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  ﻣﻘﺪﻣﻪ
 ﻳﻜـﻲ از ﺷـﺎﻳﻌﺘﺮﻳﻦ اﺧﺘﻼﻻﺗـﻲ اﺳـﺖ ﻛـﻪ در ،اﺳﺘﺌﻮآرﺗﺮﻳﺖ    
 ﻣﻴﻠﻴـﻮن 1/5در اﻧﮕﻠـﻴﺲ ﺣـﺪود . ﺷﻮدﺟﻤﻌﻴﺖ اﻧﺴﺎﻧﻲ دﻳﺪه ﻣﻲ 
 اﻃﻼﻋـﺎت ، در ﻓﺮاﻧـﺴﻪ (1).ﺑﺎﺷـﻨﺪ ﻧﻔﺮ ﻣﺒﺘﻼ ﺑﻪ اﺳﺘﺌﻮآرﺗﺮﻳﺖ ﻣﻲ 
ﻣﺖ ﻣﻠﻲ ﻧـﺸﺎن داد ﻛـﻪ ﺑﺪﺳﺖ آﻣﺪه از ﻳﻚ ﺑﺮرﺳﻲ آﻣﺎري ﺳﻼ 
  ﺖ اﻧﺠﺎم ـﺪ اﺳﺘﺌﻮآرﺗﺮﻳـﺺ ﺟﺪﻳــﻮن ﺗﺸﺨﻴــ ﻣﻴﻠﻴ6ﻪ ــﻫﺮ ﺳﺎﻟ
  
  
  
  
  
ﻫـﺎ، ﻛـﻪ  درﺻﺪ از ﺟﻤﻌﻴـﺖ ﻓﺮاﻧـﺴﻮي 8ﺑﺎ رﻗﻢ  اﻳﻦ (2).ﮔﻴﺮد ﻣﻲ
   .ﻛﻨﺪ ﺷﻮد، ﺑﺮاﺑﺮي ﻣﻲ رﺗﺮﻳﺖ در آﻧﻬﺎ ﺗﺸﺨﻴﺺ داده ﻣﻲاﺳﺘﺌﻮآ
در ﺳـﺎل ه آﻣﺮﻳﻜﺎ در ﻳﻚ ﺗﺨﻤﻴﻦ اﻧﺠﺎم ﺷﺪه در اﻳﺎﻻت ﻣﺘﺤﺪ     
 ﻣﺒﺘﻼ ﺑﻪ ﻧـﻮﻋﻲ ، ﻣﻴﻠﻴﻮن ﻧﻔﺮ 34 از ﺟﻤﻌﻴﺖ ﻳﺎ ﺪ درﺻ 61، 7991
  (3).آرﺗﺮﻳﺖ ﺑﻮدﻧﺪ
  
  
  
  
 ﭼﻜﻴﺪه
ﺷﻮد و ﺑﺎر اﻗﺘـﺼﺎدي ﺳـﻨﮕﻴﻨﻲ را  ﺷﺎﻳﻌﺘﺮﻳﻦ اﺧﺘﻼل ﻣﻔﺼﻠﻲ اﺳﺖ ﻛﻪ در اﻧﺴﺎن دﻳﺪه ﻣﻲ ،اﺳﺘﺌﻮآرﺗﺮﻳﺖ: زﻣﻴﻨﻪ و ﻫﺪف     
ﻫـﺎي ﺑﻴـﺸﺘﺮي را ﺑـﺮاي روﺷـﻦ ﺳـﺎﺧﺘﻦ  ارزﻳـﺎﺑﻲ ،ﻠﻪاﻳـﻦ ﻣـﺴﺌ . ﻛﻨـﺪ ﺳﺮاﺳﺮ دﻧﻴﺎ ﺗﺤﻤﻴـﻞ ﻣـﻲ ﻫﺎي ﺳﻼﻣﺖ در  ﺳﻴﺴﺘﻢ ﺑﺮ
ﻣﻘﺎﻳـﺴﻪ ﺷـﻴﻮع ﻫـﺪف از اﻳـﻦ ﻣﻄﺎﻟﻌـﻪ . ﻛﻨـﺪ ﻓﺎﻛﺘﻮرﻫﺎي ﻣﺆﺛﺮ ﺑﺮ ﻣﻴﺰان ﺑﺮوز، ﺷﺪت و ﺗﻈﺎﻫﺮات ﻛﻠﻴﻨﻴﻜﻲ آﻧـﺮا اﻳﺠـﺎب ﻣـﻲ 
   . ﺑﺎﺷﺪ ﺗﺮﻳﺖ و ﺟﻤﻌﻴﺖ ﺳﺎﻟﻢ ﻣﻲﻫﻠﻴﻜﻮﺑﺎﻛﺘﺮﭘﻴﻠﻮري در ﻣﻴﺎن ﻣﺒﺘﻼﻳﺎن ﺑﻪ اﺳﺘﺌﻮآرﺿﺪ ﻫﺎي  ﺑﺎدي آﻧﺘﻲ
 و A، اﻳﻤﻮﻧﻮﮔﻠﻮﺑﻮﻟﻴﻦ G ﺑﺮاي ﭘﻴﺪا ﻛﺮدن اﻳﻤﻮﻧﻮﮔﻠﻮﺑﻮﻟﻴﻦ ،اي ـ ﺗﺤﻠﻴﻠﻲ ـ ﻣﻘﻄﻌﻲ  در ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﻣﺸﺎﻫﺪه: رﺳﻲﺮ    روش ﺑ
 ﺑﻴﻤﺎر ﻣﺒﺘﻼ 09 در ،اﺧﺘﺼﺎﺻﻲ ﻫﻠﻴﻜﻮﺑﺎﻛﺘﺮﭘﻴﻠﻮري( A gac-itnA) واﺑﺴﺘﻪ ﺑﻪ ﺳﻴﺘﻮﺗﻮﻛﺴﻴﻦAﻫﺎي ﺿﺪ ﭘﺮوﺗﺌﻴﻦ  ﺑﺎدي آﻧﺘﻲ
 ، از روش اﻻﻳـﺰا  ﻓـﺮد ﺳـﺎﻟﻢ ﮔـﺮوه ﻛﻨﺘـﺮل 59و ( ﻋـﺞ ...)اارﺟﺎع داده ﺷﺪه ﺑﻪ درﻣﺎﻧﮕﺎه روﻣﺎﺗﻮﻟﻮژي ﺑﻘﻴﻪ ﺑﻪ اﺳﺘﺌﻮآرﺗﺮﻳﺖ 
   .  اﺳﺘﻔﺎده ﺷﺪtset-T elpmas tnednepednIﻫﺎ از  ﺑﺮاي آﻧﺎﻟﻴﺰ داده. اﺳﺘﻔﺎده ﺷﺪ
 71 زن و 87ﺑـﺮاي  ﺳـﺎل و 35±0/46 ( ﻣـﺮد 6 زن و 48ﺷـﺎﻣﻞ )ﻨﻲ ﺑﻴﻤﺎران ﻣﺒﺘﻼ ﺑﻪ اﺳﺘﺌﻮآرﺗﺮﻳﺖ ﻣﻴﺎﻧﮕﻴﻦ ﺳ : ﻫﺎ ﻳﺎﻓﺘﻪ    
 ﺑـﻪ 72/62±2/50uV و 04/3±3/57uV، AgIﻣﻴـﺎﻧﮕﻴﻦ ﺳـﻄﺢ ﺳـﺮﻣﻲ .  ﺳـﺎل ﺑـﻮد 93/76±1/21ﻣﺮد ﮔﺮوه ﻛﻨﺘﺮل ﺳـﺎﻟﻢ 
ﺳـﻄﺢ (. P=0/300)دار ﺑـﻮد ﺗﺮﺗﻴﺐ ﺑﺮاي ﮔﺮوه اﺳﺘﺌﻮآرﺗﺮﻳﺖ و ﮔﺮوه ﻛﻨﺘﺮل ﺑﻮد ﻛﻪ اﻳﻦ ﻋﺪم ﺗﻘـﺎرن از ﻧﻈـﺮ آﻣـﺎري ﻣﻌﻨـﻲ 
 ، ﻫﻤﭽﻨـﻴﻦ .(P=0/821)داري ﻧﺪاﺷـﺖ  ﺗﻔﺎوت ﻣﻌﻨـﻲ ،ﺮوه ﻛﻨﺘﺮل ﺳﺎﻟﻢ  در ﺑﻴﻤﺎران اﺳﺘﺌﻮآرﺗﺮﻳﺖ در ﻣﻘﺎﻳﺴﻪ ﺑﺎ ﮔ GgIﺳﺮﻣﻲ 
  (.>P0/50)داري ﻧﺪاﺷﺖ  در ﮔﺮوه اﺳﺘﺌﻮآرﺗﺮﻳﺖ و ﮔﺮوه ﻛﻨﺘﺮل ﻧﻴﺰ اﺧﺘﻼف ﻣﻌﻨﻲA gac-itnAﺳﻄﺢ ﺳﺮﻣﻲ 
 در ﺑﻴﻤﺎران اﺳﺘﺌﻮآرﺗﺮﻳﺖ ﻧﺴﺒﺖ ﺑﻪ اﻓﺮاد ، اﺧﺘﺼﺎﺻﻲ ﻫﻠﻴﻜﻮﺑﺎﻛﺘﺮﭘﻴﻠﻮري Aﻴﻦ ﻮﻟﺳﻄﺢ ﺳﺮﻣﻲ اﻳﻤﻮﻧﻮﮔﻠﻮﺑ : ﮔﻴﺮي     ﻧﺘﻴﺠﻪ
.  ﺻـﺎدق ﻧﺒـﻮد A gac-itnA  وGgIﻫـﺎي ﺑـﺎدي اﻳﻦ ﻳﺎﻓﺘﻪ در ﻣـﻮرد آﻧﺘـﻲ (. P=0/300)داري ﺑﺎﻻﺗﺮ ﺑﻮد ﻪ ﻃﻮر ﻣﻌﻨﻲﺳﺎﻟﻢ ﺑ
  . ﻣﺸﺨﺺ ﻧﻤﻮدن ارﺗﺒﺎط اﺑﺘﻼ ﺑﻪ ﻫﻠﻴﻜﻮﺑﺎﻛﺘﺮ ﭘﻴﻠﻮري و اﺳﺘﺌﻮآرﺗﺮﻳﺖ ﻧﻴﺎز ﺑﻪ ﻣﻄﺎﻟﻌﺎت ﺑﻴﺸﺘﺮي دارد
             
  ﺳﺘﺌﻮآرﺗﺮﻳﺖا – 3     ﻫﻠﻴﻜﻮﺑﺎﻛﺘﺮﭘﻴﻠﻮري–2  ﺷﻴﻮع–1:   ﻫﺎﻛﻠﻴﺪواژه
 68/5/03:، ﺗﺎرﻳﺦ ﭘﺬﻳﺮش68/3/1:ﺗﺎرﻳﺦ درﻳﺎﻓﺖ
ﻣﺆﻟـﻒ *)، ﺗﻬـﺮان، اﻳـﺮان (ﻋـﺞ ...)ا، ﻣﻴﺪان وﻧﻚ، ﺧﻴﺎﺑﺎن ﻣﻼﺻﺪرا، داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﺑﻘﻴﻪ (ﻋﺞ...)اﺗﺨﺼﺺ روﻣﺎﺗﻮﻟﻮژي، ﺑﺨﺶ داﺧﻠﻲ، داﻧﺸﻜﺪه ﭘﺰﺷﻜﻲ ﺑﻘﻴﻪداﻧﺸﻴﺎر و ﻓﻮق(I
  (.ﻣﺴﺆول
  .، ﺗﻬﺮان، اﻳﺮان(ﻋﺞ...)ا  ﺑﻘﻴﻪﺗﺨﺼﺺ ﮔﻮارش، ﻣﺮﻛﺰ ﺗﺤﻘﻴﻘﺎت ﮔﻮارش و ﻛﺒﺪ، داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ داﻧﺸﻴﺎر و ﻓﻮق( II
  .ﭘﺰﺷﻚ ﻋﻤﻮﻣﻲ، اﻧﺴﺘﻴﺘﻮ ﺗﺤﻘﻴﻘﺎت ﺳﻼﻣﺖ ﻧﻴﻜﺎن، ﺗﻬﺮان، اﻳﺮان( III
  .، ﺗﻬﺮان، اﻳﺮان(ﻋﺞ...)ا اﺳﺘﺎدﻳﺎر و ﻣﺘﺨﺼﺺ ﻋﻔﻮﻧﻲ، ﻣﺮﻛﺰ ﺗﺤﻘﻴﻘﺎت ﺑﻬﺪاﺷﺖ ﻧﻈﺎﻣﻲ، داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﺑﻘﻴﻪ( VI
  .، ﺗﻬﺮان، اﻳﺮان(ﻋﺞ...)ا ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﺑﻘﻴﻪداﻧﺸﮕﺎه  ،(ﻋﺞ...)ا ﭘﺰﺷﻚ ﻋﻤﻮﻣﻲ، ﺑﺨﺶ داﺧﻠﻲ، داﻧﺸﻜﺪه ﭘﺰﺷﻜﻲ ﺑﻘﻴﻪ( V
  .ﺗﺨﺼﺺ روﻣﺎﺗﻮﻟﻮژي، ﺑﻴﻤﺎرﺳﺘﺎن ﺳﻴﻨﺎ، داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ و ﺧﺪﻣﺎت ﺑﻬﺪاﺷﺘﻲ درﻣﺎﻧﻲ ﺗﻬﺮان، ﺗﻬﺮان، اﻳﺮان داﻧﺸﻴﺎر و ﻓﻮق( IV
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 درﺻـﺪ 81/2ﺷﻮد  ﺗﺨﻤﻴﻦ زده ﻣﻲ ،0202   ﺑﺎ رﺳﻴﺪن ﺑﻪ ﺳﺎل 
 ﻣﺒـﺘﻼ ﺑـﻪ ، ﻣﻴﻠﻴـﻮن ﻧﻔـﺮ اﺳـﺖ 06ﻫﺎ ﻛﻪ ﺑﺮاﺑـﺮ ﺑـﺎ از آﻣﺮﻳﻜﺎﻳﻲ 
  (5و 4).اﺧﺘﻼﻻت اﻟﺘﻬﺎب ﻣﻔﺎﺻﻞ ﺧﻮاﻫﻨﺪ ﺷﺪ
ﺪﮔﺎﻧﻪ ﻣﺨﺘﻠـﻒ     ﺗﻌﺪاد زﻳﺎدي از ﻣﻄﺎﻟﻌﺎت ﻧﻔﻮذ ﻓﺎﻛﺘﻮرﻫﺎي ﭼﻨ 
ﻫـﺎي  ﺷﺎﻣﻞ اﺳـﺘﻌﺪاد ژﻧﺘﻴﻜـﻲ، ﭘﺮوﺳـﻪ ﺖ ﻛﻪ را در اﺳﺘﺌﻮآرﺗﺮﻳ 
ﺳﻠﻮﻟﻲ و ﺷﻴﻤﻴﺎﻳﻲ، ﺗﺮوﻣﺎ، اﺧﺘﻼﻻت ﻣﻮﺳﻜﻮﻟﻮاﺳﻜﻠﺘﺎل، دﻳﺎﺑﺖ، 
 ﻫـﺎ و ﻋﻔﻮﻧﺘﻬـﺎي ﻣﻮﺿـﻌﻲ ﻫﻴﭙﻮﺗﻴﺮوﺋﻴﺪي، آﻛﺮوﻣﮕﺎﻟﻲ، اﻟﺘﻬـﺎب 
   (6).اﻧﺪ  ﺛﺎﺑﺖ ﻛﺮدهﻫﺴﺘﻨﺪ،
ﻫﺎ ﻧﻘـﺶ اﺻـﻠﻲ را در ﭘـﺎﺗﻮژﻧﺰ رﺳﺪ ﻛﻨﺪروﺳﻴﺖ     ﺑﻪ ﻧﻈﺮ ﻣﻲ 
 ،ﻛﻨﻨﺪ، در ﻣﻄﺎﻟﻌـﺎت اﻧـﺴﺎﻧﻲ و ﺣﻴـﻮاﻧﻲ آرﺗﺮﻳﺖ ﺑﺎزي ﻣﻲ اﺳﺘﺌﻮ
اﻓﺰاﻳﺶ ﻋﻤﻠﻜﺮد ﭘﺮوﻟﻴﻔﺮاﺗﻴﻮ و دژﻧﺮاﺗﻴﻮ آﻧﻬﺎ ﻧـﺸﺎن داده ﺷـﺪه 
ﻫـﺎ، ﻫﺎ و ﻓﺎﻛﺘﻮرﻫﺎي اﻟﺘﻬﺎﺑﻲ ﻣﺜـﻞ اﻳﻨﺘﺮﻟـﻮﻛﻴﻦ  ﺳﺎﻳﺘﻮﻛﺎﻳﻦ. اﺳﺖ
ﻧﻘــــﺶ اﺻــــﻠﻲ را در اﺧــــﺘﻼل ﻋﻤﻠﻜــــﺮد  α-FNI، 1-FGI
ﺟﻬـﺖ  ﻣﻄﺎﻟﻌﺎت ﺑﻴﺸﺘﺮي ،اﻣﺎ( 7-01).ﻛﻨﻨﺪﻫﺎ ﺑﺎزي ﻣﻲ  ﻛﻨﺪروﺳﻴﺖ
ﻫـﺎ در اﺳـﺘﺌﻮآرﺗﺮﻳﺖ ﺑﺮرﺳﻲ ﻋﻠﻞ اﻓﺰاﻳﺶ ﻋﻤﻠﻜﺮد ﺳـﺎﻳﺘﻮﻛﺎﻳﻦ 
  . ﻣﻮرد ﻧﻴﺎز اﺳﺖ
ﺐ ـﻞ ﻣــﺴﺒـ    ﻛــﺸﻒ ﻫﻠﻴﻜﻮﺑــﺎﻛﺘﺮﭘﻴﻠﻮري ﺑــﻪ ﻋﻨــﻮان ﻋﺎﻣـ ـ
ﺟﺪا .  ﻧﻘﻄﻪ ﻋﻄﻔﻲ در ﮔﺎﺳﺘﺮواﻧﺘﺮوﻟﻮژي اﺳﺖ ،ﺎي ﭘﭙﺘﻴﻚ ـﻫ زﺧﻢ
 ﻧﻘـﺶ ﻫﻠﻴﻜﻮﺑـﺎﻛﺘﺮﭘﻴﻠﻮري در ﭘـﺎﺗﻮژﻧﺰ ﺑﻴﻤـﺎري ،از زﺧﻢ ﭘﭙﺘﻴﻚ 
ﺪرم ﺷـﻮﮔﺮن، ﺑﻴﻤـﺎري ﻛﺮوﻧﺮ ﻗﻠـﺐ، آرﺗﺮﻳـﺖ روﻣﺎﺗﻮﺋﻴـﺪ، ﺳـﻨ 
اﻳـﻦ ارﺗﺒﺎﻃـﺎت . ﺑﻬﺠﺖ و آﻧﺴﻔﺎﻟﻮﭘﺎﺗﻲ ﻛﺒﺪي ﻣﻄﺮح ﺷﺪه اﺳـﺖ 
ﻫﻨﻮز ﻣﻮرد اﺧﺘﻼف ﻧﻈﺮﻧـﺪ و ﻣﻄﺎﻟﻌـﺎت ﺑﻴـﺸﺘﺮي ﻣـﻮرد ﻧﻴـﺎز 
  (11-02).اﺳﺖ
ﺰان ﻣﺜﺒـﺖ ــ ـ ﻣﻴ  و (12)ﺳـﻦ ﺷـﻴﻮع اﺳـﺘﺌﻮآرﺗﺮﻳﺖ  اﻓﺰاﻳﺶ     ﺑﺎ
 ﻫﻤﭽﻨـﻴﻦ (22-42).ﻳﺎﺑـﺪ ﻣـﻲ ﺮ اﻓـﺰاﻳﺶ ـﻲ ﻫﻠﻴﻜﻮﺑﺎﻛﺘ ـﺪن ﺳﺮﻣ ــﺷ
ﺗﻮاﻧﺪ ﻣﻨﺠﺮ ﺑﻪ ﻳﻚ ﭘﺎﺳﺦ اﻟﺘﻬـﺎﺑﻲ ﻠﻮري ﻣﻲ ﻋﻔﻮﻧﺖ ﻫﻠﻴﻜﻮﺑﺎﻛﺘﺮﭘﻴ 
ﻚ ـﻛﻪ ﻣﻮﺟﺐ ﺗﺤﺮﻳﻚ ﻋﻤﻠﻜﺮد ﻛﺎﺗﺎﺑﻮﻟﻴﻚ و آﻧﺎﺑﻮﻟﻴ ﺷﻮد  ﺧﻔﻴﻒ
 ﺑﺘﻮاﻧـﺪ روﻧـﺪ ﻣﺤﺘﻤـﻞ اﺳـﺖ ﺷـﻮد ﻛـﻪ ﻲ ﻣـﻲ ــ ـﻫﺎﻳ ﺳﺎﻳﺘﻮﻛﺎﻳﻦ
  (62و 52).ﻞ را ﺗﺤﺖ ﺗﺎﺛﻴﺮ ﻗﺮار دﻫﻨﺪــﻮن ﻣﻔﺎﺻــژﻧﺮاﺳﻴد
رﺳـﺪ ﻛـﻪ ﺑـﻴﻦ اﺳـﺘﺌﻮآرﺗﺮﻳﺖ و ﻣﺜﺒـﺖ     در اﻳﻨﺠﺎ ﺑﻪ ﻧﻈﺮ ﻣـﻲ 
ﺑﺎ ﺗﻮﺟـﻪ . ﺘﺮﭘﻴﻠﻮري ارﺗﺒﺎﻃﻲ وﺟﻮد داﺷﺘﻪ ﺑﺎﺷﺪ ﺷﺪن ﻫﻠﻴﻜﻮﺑﺎﻛ 
ﻛﻨـﺪ، در اﻳـﻦ ﻣـﻲ ﺑﻪ ﻓﻘﺪان اﻃﻼﻋﺎﺗﻲ ﻛﻪ اﻳﻦ ارﺗﺒﺎط را ارزﻳﺎﺑﻲ 
 ﻫﺎي ﺑﺎدي و آﻧﺘﻲ A gac-itnAﺑﺎدي  ﻣﻄﺎﻟﻌﻪ ﺳﻄﻮح ﺳﺮﻣﻲ آﻧﺘﻲ
ﻫﻠﻴﻜﻮﺑــ ــﺎﻛﺘﺮﭘﻴﻠﻮري در ﺑﻴﻤــ ــﺎران ﻣﺒــ ــﺘﻼ ﺑــ ــﻪ  AgI  وGgI
ﻟﻢ ﻣـﻮرد ﺑﺮرﺳـﻲ و اﺳﺘﺌﻮآرﺗﺮﻳﺖ در ﻣﻘﺎﻳﺴﻪ ﺑـﺎ ﺟﻤﻌﻴـﺖ ﺳـﺎ 
  .  ﻗﺮار ﮔﺮﻓﺖﻣﻘﺎﻳﺴﻪ
ﺮور ﮔـﺴﺘﺮده ﻣﻨـﺎﺑﻊ ﭘﺰﺷـﻜﻲ، اﻳـﻦ اوﻟـﻴﻦ ـﻪ ﻣ ــ    ﺑﺎ ﺗﻮﺟـﻪ ﺑ ـ
اي اﺳـ ــﺖ ﻛـ ــﻪ ارﺗﺒـ ــﺎط ﻋﻔﻮﻧـ ــﺖ ﻣﻄﺎﻟﻌـ ــﻪ ﻛﻨﺘـ ــﺮل ﺷـ ــﺪه 
ﻫﻠﻴﻜﻮﺑ ــﺎﻛﺘﺮﭘﻴﻠﻮري را ﺑ ــﺎ اﺳــﺘﺌﻮآرﺗﺮﻳﺖ ﺗﻮﺳــﻂ ﻣﺎرﻛﺮﻫ ــﺎي 
  .ﻛﻨﺪ ﺳﺮوﻟﻮژﻳﻚ ارزﻳﺎﺑﻲ ﻣﻲ
  
  روش ﺑﺮرﺳﻲ
 ﺑﻴﻤـﺎر 09 ،اي ـ ﺗﺤﻠﻴﻠـﻲ ـ ﻣﻘﻄﻌـﻲ     در اﻳﻦ ﻣﻄﺎﻟﻌـﻪ ﻣـﺸﺎﻫﺪه 
 زن ارﺟـﺎع داده 48 ﻣـﺮد و 6اﺳـﺘﺌﻮآرﺗﺮﻳﺖ ﺷـﺎﻣﻞ ﻼ ﺑﻪ ــﻣﺒﺘ
( ﻋـﺞ ...)اﻪ درﻣﺎﻧﮕـﺎه روﻣـﺎﺗﻮﻟﻮژي ﺑﻴﻤﺎرﺳـﺘﺎن ﺑﻘﻴـﻪ ــﺪه ﺑ ــﺷ
ﺶ ﻗـﺮار ـــﻮرد آزﻣﺎﻳـــ ﻣ،5831ﺎن ﺘﺗﻬـﺮان در ﺑﻬـﺎر و ﺗﺎﺑـﺴ
 04ﺣـﺪاﻗﻞ ) ﺳـﺎل ﺑـﻮد 35±0/46ﻣﻴﺎﻧﮕﻴﻦ ﺳﻨﻲ آﻧﻬـﺎ . ﺪــﮔﺮﻓﺘﻨ
 ﻓـﺮد ﺳـﺎﻟﻢ 59ﮔﺮوه ﻛﻨﺘـﺮل ﺷـﺎﻣﻞ (.  ﺳﺎل 17ﺳﺎل و ﺣﺪاﻛﺜﺮ 
ﻲ ﺑـﺮاي ــ ـﻦ ﺳﻨ ــ ـ ﻣﻴﺎﻧﮕﻴ ﻮد؛ــ ـ ﻣـﺮد ﺑ 71زن و  87 ازﻣﺘﺸﻜﻞ 
ﺳـﺎزي در ﻃـﻲ ﻫﻤـﺴﺎن .  ﺳﺎل ﺑـﻮد 93/76±1/21ﮔﺮوه ﻛﻨﺘﺮل 
از روش ﻛﻨﺘﺮل اﺳـﺘﻔﺎده  از ﻧﻈﺮ ﺳﻦ (hctam delooP) ﻫﺎ ﮔﺮوه
  .ﺷﺪ
اي ﺷـﺎﻣﻞ ﺗﻌـﺪادي ﺳـﻮال در  ﭘﺮﺳـﺸﻨﺎﻣﻪ     در ﻫﺮ دو ﮔـﺮوه، 
ﺷــﺎﻣﻞ ﺳــﺎﺑﻘﻪ ﺳــﻮء ﻫﺎﺿــﻤﻪ، )ﺎي ﮔﻮارﺷــﻲرﻳﻬ ــﻣ ــﻮرد ﺑﻴﻤﺎ
 ﻋﻼﺋـﻢ ﮔﻮارﺷـﻲ دﻳﮕـﺮ، (ش ﺷـﻜﻤﻲ ﻓﻮﻗـﺎﻧﻲ،اﺣـﺴﺎس ﺳـﻮز
، ﻣﻬ ــﺎر 2Hﻫــﺎي ﮔﻴﺮﻧ ــﺪه  ، ﺑﻠ ــﻮك ﻛﻨﻨ ــﺪهsDIASNاﺳــﺘﻔﺎده از 
ﻫﺎي ﭘﺮوﺗﻮﻧﻲ و درﻣﺎن ﺿﺪ ﻫﻠﻴﻜﻮﺑـﺎﻛﺘﺮﭘﻴﻠﻮري ﻫﺎي ﭘﻤﭗ  ﻛﻨﻨﺪه
  . دﮔﻲ ﺑﻴﻤﺎرﻳﻬﺎي ﮔﻮارﺷﻲ ﺗﻜﻤﻴﻞ ﺷﺪو ﺳﺎﺑﻘﻪ ﺧﺎﻧﻮا
ﻳ ــﻚ ﻧﻤﻮﻧ ــﻪ ﺧــﻮن ﺎه ـﻞ آزﻣﺎﻳ ــﺸﮕـ ـــ    ﺑﺮاﺳــﺎس دﺳﺘﻮراﻟﻌﻤ
 و ﮔـﺸﺖآوري  ر و ﻛﻨﺘـﺮل ﺟﻤـﻊورﻳـﺪي از ﺗﻤـﺎم اﻓـﺮاد ﺑﻴﻤـﺎ
ﻴﻦ ﻮﻟ و اﻳﻤﻮﻧﻮﮔﻠﻮﺑAﻴﻦ ﻮﻟ، اﻳﻤﻮﻧﻮﮔﻠﻮﺑA gac-itnAﺎدي ـﺑ آﻧﺘﻲ
ﺎ ـــﺑو ﺰا ـــﺎده از روش اﻻﻳـــ ﺑـﺎ اﺳﺘﻔ، ﻫﻠﻴﻜﻮﺑـﺎﻛﺘﺮﭘﻴﻠﻮريG
، NUMMI ORIV)KITSONGAID-ROBAL  ﻛﻴـﺖ ﺗﺠـﺎري 
ﺳـﺎﺧﺖ ﻛـﺸﻮر  (HbmG، lesrurebo 84416-D92uA RrednI
   . ﺷﺪﮔﻴﺮي   اﻧﺪازه،آﻟﻤﺎن
.  ﻣﻮرد آﻧﺎﻟﻴﺰ ﻗـﺮار ﮔﺮﻓـﺖ 5.11 SSPSاﻓﺰار  ﻋﺎت ﺑﺎ ﻧﺮم    اﻃﻼ
 elpmas-tnednepednIﺑﺎدي ﺳـﺮﻣﻲ  ﺑﺮاي ارزﻳﺎﺑﻲ ﺳﻄﺢ آﻧﺘﻲ
ﻫـﺎ ﻮدن وارﻳـﺎﻧﺲ ــ ـﺮ ﺑــ ـﺮاي ﺑﺮاﺑــ ـﺑ. ﺪــ ـ اﺳـﺘﻔﺎده ﺷ tset T
   ﻏﻼﻣﺤﺴﻴﻦ ﻋﻠﻴﺸﻴﺮي و ﻫﻤﻜﺎراندﻛﺘﺮ                                                      ﺳﺘﺌﻮآرﺗﺮﻳﺖﺑﺎدي ﻫﻠﻴﻜﻮﺑﺎﻛﺘﺮﭘﻴﻠﻮري در ﺑﻴﻤﺎران ا ﺑﺮرﺳﻲ ﺷﻴﻮع آﻧﺘﻲ
931ﻣﺠﻠﻪ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ اﻳﺮان                                                                                                       7831 ﺑﻬﺎر/ 85ﺷﻤﺎره / دﻫﻢﭘﺎﻧﺰدوره 
 از ﻧﻈـﺮ ،0/50ﻛﻤﺘـﺮ از  eulav P. اﺳﺘﻔﺎده ﺷـﺪ  eniveLﺖ ــﺗﺴ
  . دار در ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﺪ آﻣﺎري ﻣﻌﻨﻲ
  
  ﻫﺎ ﻳﺎﻓﺘﻪ
 ﺑﻴﻤـﺎر 09  ﻓﺮدي ﻛﻪ در اﻳﻦ ﻣﻄﺎﻟﻌﻪ اﻧﺘﺨـﺎب ﺷـﺪﻧﺪ، 581 از    
 ﻧﻔـﺮ در 59و (  ﻣـﺮد 6 زن و 48ﺷـﺎﻣﻞ )ﻣﺒﺘﻼ ﺑﻪ اﺳﺘﺌﻮآرﺗﺮﻳﺖ 
  . ﺑﻮدﻧﺪ( ﻣﺮد71 زن و 87ﺷﺎﻣﻞ )ﮔﺮوه ﺳﺎﻟﻢ ﻛﻨﺘﺮل 
ﺑـﻪ ﺗﺮﺗﻴـﺐ ﺑـﺮاي ﮔـﺮوه ( ﺧﻄﺎي اﺳـﺘﺎﻧﺪارد ±)    ﻣﻴﺎﻧﮕﻴﻦ ﺳﻨﻲ 
 ﺳـﺎل 93/76±1/21 ﺳـﺎل و 35±0/46اﺳﺘﺌﻮآرﺗﺮﻳﺖ و ﻛﻨﺘﺮل 
 46/8±5/7lm/U ،Gﻴﻦ ﻮﻟﺢ ﺳﺮﻣﻲ ﻣﺘﻮﺳﻂ اﻳﻤﻨﻮﮔﻠﻮﺑ ﺳﻄ. ﺑﻮد
 ﺑ ــﺮاي ﮔ ــﺮوه 35/33±4/29lm/Uدر ﮔ ــﺮوه اﺳ ــﺘﺌﻮآرﺗﺮﻳﺖ و 
  .ﻛﻨﺘﺮل ﺑﻮد
دار  از ﻧﻈــﺮ آﻣ ــﺎري در ارزﻳ ــﺎﺑﻲ ﻣﻌﻨ ــﻲ ،    اﻳ ــﻦ ﻋــﺪم ﺗﻘ ــﺎرن 
 ES، Aﻴﻦ ﻮﻟﻣﺘﻮﺳﻂ ﺳﻄﺢ ﺳﺮﻣﻲ اﻳﻤﻮﻧﻮﮔﻠﻮﺑ (. P=0/821)ﻧﺒﻮد
 ﺑﻪ ﺗﺮﺗﻴﺐ ﺑﺮاي ﮔـﺮوه 72/62±2/50ES uV و 04/3±3/57uV
اﻳـــﻦ اﺧـــﺘﻼف . ﺳـــﺘﺌﻮآرﺗﺮﻳﺖ و ﮔـــﺮوه ﻛﻨﺘـــﺮل ﺑـــﻮدا
ﻛﻨـﺪ ﺑـﺮ اﻳﻨﻜـﻪ ﺳـﻄﺢ ﺳـﺮﻣﻲ  دﻻﻟـﺖ ﻣـﻲ ،(P=0/300)دار ﻣﻌﻨﻲ
ﺺ ـﻮر ﻣـﺸﺨ ــ ـﻪ ﻃ ــ ـ ﻫﻠﻴﻜﻮﺑﺎﻛﺘﺮﭘﻴﻠﻮري ﺑ Aﻴﻦ ﻮﻟاﻳﻤﻮﻧﻮﮔﻠﻮﺑ
در ﺑﻴﻤﺎران اﺳـﺘﺌﻮآرﺗﺮﻳﺖ در ﻣﻘﺎﻳـﺴﻪ ﺑـﺎ اﻓـﺮاد ﺳـﺎﻟﻢ ﺑـﺎﻻﺗﺮ 
  . اﺳﺖ
 53/4±4/1lm/Ubra ،A gac-itnAﻲ ـﺢ ﺳﺮﻣ ــﻣﻴﺎﻧﮕﻴﻦ ﺳﻄ    
 ﺑـﺮاي 62/39±3/43lm/Ubraﺮوه اﺳـﺘﺌﻮآرﺗﺮﻳﺖ و ـي ﮔـﺮاـﺑـ
   .ﮔﺮوه ﻛﻨﺘﺮل ﺑﻮد
  
  
  
  
  
  
  
  
  
  
  
 (>P0/50)دار ﻧﺒـﻮد اﻣﺎ، اﻳﻦ ﻋﺪم ﺗﻘـﺎرن در ارزﻳـﺎﺑﻲ ﻣـﺎ ﻣﻌﻨـﻲ 
  . (1ﺟﺪول ﺷﻤﺎره )
  
  ﺑﺤﺚ
    ﻋﻠﺖ دﻗﻴﻖ اﺳﺘﺌﻮآرﺗﺮﻳﺖ ﻫﻨـﻮز ﺑـﻪ ﻃـﻮر ﻛﺎﻣـﻞ ﻧﺎﻣـﺸﺨﺺ 
دﻫﻨـﺪ ﻛـﻪ ﻋـﺪم ﺗﻌـﺎدل ﺑـﻴﻦ   ﺷـﻮاﻫﺪ ﻧـﺸﺎن ﻣـﻲ،اﻣـﺎ. اﺳـﺖ
 ،ﻫﺎي ﻛﺎﺗﺎﺑﻮﻟﻴﻚ و ﻓﺎﻛﺘﻮرﻫـﺎي ﻣﺤﺎﻓﻈـﺖ ﻛﻨﻨـﺪه  ﺳﺎﻳﺘﻮﺗﻮﻛﺴﻴﻦ
ﻫﺎ ﻧﻘـﺶ اﺻـﻠﻲ  ﻛﻨﺪروﺳﻴﺖ (82و 72).در ﺗﻐﻴﻴﺮ ﻣﻔﺎﺻﻞ ﻧﻘﺶ دارد 
 ﻋﻤﻠﻜــــﺮد ﻛﺎﺗﺎﺑﻮﻟﻴــــﻚ را در ﭘــــﺎﺗﻮژﻧﺰ اﺳــــﺘﺌﻮآرﺗﺮﻳﺖ و 
در ﻧﻬﺎﻳﺖ ﻣﻨﺠﺮ ﺑـﻪ دژﻧﺮاﺳـﻴﻮن و ﻛﻨﻨﺪ  ﺑﺎزي ﻣﻲ ﻫﺎ ﺳﺎﻳﺘﻮﻛﺎﻳﻦ
  (01-7).ﺷﻮﻧﺪ ﻣﻔﺎﺻﻞ در اﺳﺘﺌﻮآرﺗﺮﻳﺖ ﻣﻲ
ﺗﻮاﻧﺪ ﻣﻮﺟـﺐ  ﻫﻠﻴﻜﻮﺑﺎﻛﺘﺮﭘﻴﻠﻮري ﻣﻲ ،    ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ اﻳﻦ ﺣﻘﻴﻘﺖ 
ﻳﻚ ﭘﺎﺳﺦ اﻟﺘﻬﺎﺑﻲ ﻣﺰﻣﻦ ﺷﻮد ﻛﻪ ﺗﺎﺛﻴﺮﮔﺬار ﺑﺎﺷﺪ روي ﻋﻤﻠﻜﺮد 
ﺳــﺎزي  ﻫــﺎﻳﻲ ﻛــﻪ در روﻧــﺪ ﻓﻌــﺎل آﻧﺎﺑﻮﻟﻴــﻚ ﺳــﺎﻳﺘﻮﻛﺎﻳﻦ
ﻦ اﻳﻦ ﻛﻪ ﺷﻴﻮع ﻣﺜﺒﺖ ﺷـﺪن ــﻫﺎ درﮔﻴﺮﻧﺪ، و ﻫﻤﭽﻨﻴ  ﻛﻨﺪروﺳﻴﺖ
 اﻳﻦ ﻫﻤﺴﺎن ﺑﺎ (42-22).ﻳﺎﺑﺪﻫﻠﻴﻜﻮﺑﺎﻛﺘﺮﭘﻴﻠﻮري ﺑﺎ ﺳﻦ اﻓﺰاﻳﺶ ﻣﻲ 
اﻓﺮاد % 5از ﻛﻤﺘﺮ از )اﺳﺘﺌﻮآرﺗﺮﻳﺖ ﺑﺎ ﺳﻦ اﺳﺖ ﺶ ﺷﻴﻮع ـاﻓﺰاﻳ
   (92و 12).( ﺳﺎﻟﻪ و ﺑﺎﻻﺗﺮ58زﻧﺎن % 05 ﺳﺎل ﺗﺎ ﺑﻴﺶ از 04زﻳﺮ 
رﺳ ــﺪ ﺑ ــﻴﻦ ﻋﻔﻮﻧ ــﺖ ﻫﻠﻴﻜﻮﺑ ــﺎﻛﺘﺮﭘﻴﻠﻮري و  ﺮ ﻣ ــﻲﺑ ــﻪ ﻧﻈـ ـ    
ﺎري از ــﺑـﺴﻴ. اﺳـﺘﺌﻮآرﺗﺮﻳﺖ ارﺗﺒ ـﺎﻃﻲ وﺟـﻮد داﺷـﺘﻪ ﺑﺎﺷـﺪ 
اﻧـﺪ  روي ﺳﺎﻳﺮ اﺧﺘﻼﻻت ﺑﺎﻓﺖ ﻫﻤﺒﻨﺪ اﻧﺠﺎم ﺷـﺪه ،ﻫﺎ ﻛﺎرآزﻣﺎﻳﻲ
ﺗﺎﺛﻴﺮ ﻫﻠﻴﻜﻮﺑﺎﻛﺘﺮﭘﻴﻠﻮري را روي ﺷـﻴﻮع، ﺷـﺪت و ﺗﻈـﺎﻫﺮات  ﺗﺎ
  .ﺪـﺑﺎﻟﻴﻨﻲ آﻧﻬﺎ ارزﻳﺎﺑﻲ ﻛﻨﻨ
  
  
  
  
  
  
  
  
  
  
  
  ﻫﺎي ﺿﺪ ﻫﻠﻴﻜﻮﺑﺎﻛﺘﺮ ﭘﻴﻠﻮري در ﺑﻴﻤﺎران اﺳﺘﺌﻮآرﺗﺮﻳﺖ در ﻣﻘﺎﻳﺴﻪ ﺑﺎ ﮔﺮوه ﻛﻨﺘﺮل ﺑﺎدي آﻧﺎﻟﻴﺰ آﻣﺎري ﻧﺘﺎﻳﺞ ﺳﻄﺢ ﺳﺮﻣﻲ آﻧﺘﻲ -1ﺟﺪول ﺷﻤﺎره 
 eulavp  ﺣﺪاﻛﺜﺮ  ﺣﺪاﻗﻞ  (ES )ﺧﻄﺎي اﺳﺘﺎﻧﺪارد  ﻣﻴﺎﻧﮕﻴﻦ  ﮔﺮوه  
 GgI(lm/U)    381/01  1/01  5/07  46/08  اﺳﺘﺌﻮآرﺗﺮﻳﺖ
  061  4/3  4/29  35/33  ﻛﻨﺘﺮل
  
  0/821
 AgI(uV)    612  0/7  3/57  04/43  اﺳﺘﺌﻮآرﺗﺮﻳﺖ
  08  3/21  2/50  72/62  ﻛﻨﺘﺮل
  
  0/300
  A gaC-itnA    531/5  0/1  4/91  53/84  اﺳﺘﺌﻮآرﺗﺮﻳﺖ
  001  0/1  3/43  62/39  ﻛﻨﺘﺮل  ( lm/Ubra)
  
  0/311
 
   ﻏﻼﻣﺤﺴﻴﻦ ﻋﻠﻴﺸﻴﺮي و ﻫﻤﻜﺎراندﻛﺘﺮ                                                      ﺑﺎدي ﻫﻠﻴﻜﻮﺑﺎﻛﺘﺮﭘﻴﻠﻮري در ﺑﻴﻤﺎران اﺳﺘﺌﻮآرﺗﺮﻳﺖ ﺑﺮرﺳﻲ ﺷﻴﻮع آﻧﺘﻲ
041    7831 ﺑﻬﺎر /85ﺷﻤﺎره / دﻫﻢ ﭘﺎﻧﺰدوره                                                  ﻣﺠﻠﻪ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ اﻳﺮان                                        
اﻧﺪ ﻛﻪ ﺑﻴﻤﺎران ﺑـﺎ ﺳـﻨﺪرم    ﺑﻌﻀﻲ از ﻣﻨﺎﺑﻊ ﻣﻮﺛﻖ ﻧﺸﺎن داده  
 ﺑﺮاي ﻋﻔﻮﻧـﺖ ﻫﻠﻴﻜﻮﺑـﺎﻛﺘﺮ ﻳـﺎ ﺳـﺎﻳﺮ اﺧـﺘﻼﻻت ﺑﺎﻓـﺖ ،ﺷﻮﮔﺮن
 اﻣـﺎ (41-21). ﻣﻘﺎﻳﺴﻪ ﺑﺎ ﺟﻤﻌﻴﺖ ﻧﺮﻣﺎل ﻣﺴﺘﻌﺪﺗﺮ ﻫﺴﺘﻨﺪ ﻫﻤﺒﻨﺪ در 
ﻀﻲ ﻣﻄﺎﻟﻌﺎت دﻳﮕﺮ وﺟﻮد دارﻧﺪ ﻛﻪ اﻳﻦ ﻣﻮﺿﻮع را ﺗـﺼﺪﻳﻖ ﺑﻌ
ﻫﺎي ﺑﺎﻟﻴﻨﻲ روي ﺑﻴﻤﺎران  ﺗﻌﺪادي از ﻛﺎرآزﻣﺎﻳﻲ (13و 03).ﻛﻨﻨﺪ ﻧﻤﻲ
ﻛﻨﻨــﺪ ﻛــﻪ ﻋﻔﻮﻧــﺖ  ﺑــﺎ آرﺗﺮﻳــﺖ روﻣﺎﺗﻮﺋﻴــﺪ ﺗــﺼﺪﻳﻖ ﻣــﻲ
ﻫﻠﻴﻜﻮﺑﺎﻛﺘﺮﭘﻴﻠﻮري در ﭘﺎﺗﻮژﻧﺰ آرﺗﺮﻳﺖ روﻣﺎﺗﻮﺋﻴﺪ ﻧﻘﺶ دارد و 
ﻴـﺖ ﺗﻮاﻧـﺪ ﻣﻮﺟـﺐ ﺑﻬﺒـﻮد ﻣـﺸﺨﺺ ﻓﻌﺎﻟ  ﻛﻨﻲ آن ﻣﻲاﻳﻨﻜﻪ رﻳﺸﻪ 
ﻛﻨـﻲ ﻛﻨﻨـﺪ ﻛـﻪ رﻳـﺸﻪ  آﻧﻬﺎ ﭘﻴﺸﻨﻬﺎد ﻣـﻲ ،ﻫﻤﭽﻨﻴﻦ. ﺑﻴﻤﺎري ﺷﻮد 
ﻫﻠﻴﻜﻮﺑﺎﻛﺘﺮﭘﻴﻠﻮري در ﺑﻴﻤﺎران آرﺗﺮﻳﺖ روﻣﺎﺗﻮﺋﻴـﺪ ﺑـﻪ ﺻـﺮﻓﻪ 
 در ﭼﻨﺪ ﻣﻄﺎﻟﻌﻪ ﻧﺸﺎن داده ﺷﺪ ﻛﻪ ﺷـﻴﻮع ﻋﻔﻮﻧـﺖ (33و 23).اﺳﺖ
 آرﺗﺮﻳـﺖ روﻣﺎﺗﻮﺋﻴـﺪ ﻧـﺴﺒﺖ ﺑـﻪ ﺑﻴﻤﺎرانﻫﻠﻴﻜﻮﺑﺎﻛﺘﺮﭘﻴﻠﻮري در 
ﻫـﺎي زﻳـﺎﺑﻲ  در ﺑﻌـﻀﻲ ار (43-63).ﺟﻤﻌﻴﺖ ﺳـﺎﻟﻢ ﺑﻴـﺸﺘﺮ ﻧﻴـﺴﺖ 
ﺗﻴﺘــﺮ ﺪ ـ روﻣﺎﺗﻮﺋﻴــﺖآرﺗﺮﻳــﻣﺒــﺘﻼ ﺑــﻪ دﻳﮕــﺮ، در ﺑﻴﻤــﺎران 
اﻓــﺰاﻳﺶ ﻫﻠﻴﻜﻮﺑــﺎﻛﺘﺮﭘﻴﻠﻮري  GgI  وAgIﻫــﺎي  ﺑــﺎدي آﻧﺘــﻲ
ﻦ ﺳـﻄﺢ ﺳـﺮﻣﻲ ـﻣﻴﺎﻧﮕﻴ ـاﻳـﻦ ﺗﺤﻘﻴـﻖ، ﻲ ــدر ارزﻳﺎﺑ  (73).داﺷﺖ
داري در ﺑﻴﻤ ــﺎران  ﺑ ــﻪ ﻃ ــﻮر ﻣﻌﻨ ــﻲ ، ﻫﻠﻴﻜﻮﺑ ــﺎﻛﺘﺮﭘﻴﻠﻮريAgI
 ﺳـﺎﻟﻢ ﺮاد ــ ـﻪ اﻓ ــ ـﺖ ﺑ ــﻧـﺴﺒ ( 04/3±3/57uV)ﺖــاﺳﺘﺌﻮآرﺗﺮﻳ
 GgIاﺧﺘﻼف ﺳـﻄﺢ (. P=0/300)ﺑﺎﻻﺗﺮ ﺑﻮد ( 72/62±2/50 uV)
ﻧﺴﺒﺖ ﺑﻪ ﮔـﺮوه ( 46/8±5/7lm/U)در ﺑﻴﻤﺎران ﺑﺎ اﺳﺘﺌﻮآرﺗﺮﻳﺖ 
دار  در اﻳـﻦ ﻣﻄﺎﻟﻌـﻪ ﻣﻌﻨـﻲ( 35/33±4/29lm/U)ﻛﻨﺘـﺮل ﺳـﺎﻟﻢ
ﻧﻴـﺰ  A gac-itnA اﻳـﻦ ﻣﻄﻠـﺐ ﻫﻤﭽﻨـﻴﻦ ﺑـﺮاي ؛(P=0/821)ﻧﺒﻮد
  . ﻛﻨﺪ ﺻﺪق ﻣﻲ
ﻛﻨﺘﺮل ﺷﺪه ﺑﻴـﺸﺘﺮي ﺑـﺮاي ﻫﺎي  ﻛﺎرآزﻣﺎﻳﻲ رﺳﺪﺑﻪ ﻧﻈﺮ ﻣﻲ     
ﺘﺮﭘﻴﻠﻮري و اﺳـﺘﺌﻮآرﺗﺮﻳﺖ روﺷﻦ ﺷﺪن ارﺗﺒﺎط ﺑـﻴﻦ ﻫﻠﻴﻜﻮﺑـﺎﻛ 
 رﺳﻴﺪن ﺑﻪ اﻳـﻦ راﺑﻄـﻪ  اﻟﺒﺘﻪ ﭼﻨﻴﻦ داﻧﺸﻲ ﻧﻪ ﺗﻨﻬﺎ ﺑﻪ .ﻧﻴﺎز اﺳﺖ 
 ﺑﻠﻜﻪ ﻛﻤﻜﻲ اﺳﺖ ﺑﺮاي اﺟـﺮاي ، ﻛﻤﻚ ﺧﻮاﻫﺪ ﻛﺮد ﻋﻠﺖ و ﻣﻌﻠﻮل 
ﻣـﺪاﺧﻼت ﻣﺨﺘﻠـﻒ ﺑـﺮاي اﻳﻨﻜـﻪ ﺣـﻮادث اﻟﺘﻬـﺎﺑﻲ ﺑﺮاﻧﮕﻴﺰاﻧﻨـﺪه 
 ،ﻫﺎي ﻛﻠﻴﻨﻴﻜﻲ آن  از ﮔﺴﺘﺮش ﻧﺸﺎﻧﻪ ﺑﻴﻤﺎري اﺳﺘﺌﻮآرﺗﺮﻳﺖ ﭘﻴﺶ 
  . ﻣﻮرد ﺗﻮﺟﻪ ﻗﺮار ﮔﻴﺮﻧﺪ
ﺑﺎ ﺗﻮﺟﻪ ﺑـﻪ ﺷـﻴﻮع ﺑـﺎﻻي اﺑـﺘﻼ ﺑـﻪ ﻫﻠﻴﻜﻮﺑـﺎﻛﺘﺮﭘﻴﻠﻮري در     
اده اﻓﺮاد ﻣﺒﺘﻼ ﺑﻪ اﻳﻦ ﺑﻴﻤﺎري، اﻓﺮاد ﮔـﺮوه ﺷـﺎﻫﺪ از ﺑـﻴﻦ ﻮﺧﺎﻧ
 ﻣﻼﻗﺎت ﻛﻨﻨﺪﮔﺎن ﺑﻴﻤﺎراﻧﻲ ﻛﻪ داراي ﻧﺎراﺣﺘﻲ ﮔﻮارﺷﻲ ﺑﻪ دﻟﻴـﻞ 
ﻳـﻦ ﻣﻮﺿـﻮع ﻣﻬﻤﺘـﺮﻳﻦ  ا .زﺧﻢ ﭘﭙﺘﻴـﻚ ﻧﺒﻮدﻧـﺪ، اﻧﺘﺨـﺎب ﺷـﺪﻧﺪ 
 ﺣﺎﺿﺮ ﺑﺮاي ﺑﺮرﺳـﻲ ﺣﺠـﻢ ﻧﻤﻮﻧـﻪ ﺑﻴـﺸﺘﺮ ﻪ ﻌ ﻣﻄﺎﻟ دﻳﺖﻣﺤﺪو
ﺑﺎ ﺗﻮﺟﻪ ﺑـﻪ اﻳﻨﻜـﻪ ﻣﻄﺎﻟﻌـﻪ ﻣـﺸﺎﺑﻬﻲ در اﻳـﻦ . ﮔﺮوه ﻛﻨﺘﺮل ﺑﻮد 
ﺷـﻮد ﻣﻄﺎﻟﻌـﺎت ﺑﻌـﺪي  ﺗﻮﺻـﻴﻪ ﻣـﻲ ،ﻣﻮرد اﻧﺠﺎم ﻧﮕﺮﻓﺘﻪ اﺳﺖ 
  . ﺣﺠﻢ ﻧﻤﻮﻧﻪ ﺑﻴﺸﺘﺮ و ﺑﻪ ﺻﻮرت ﭼﻨﺪ ﻣﺮﻛﺰي اﻧﺠﺎم ﮔﻴﺮد
  
  ﮔﻴﺮي ﻧﺘﻴﺠﻪ
 AgI ﺳـــﺮﻣﻲ ﺳـــﻄﺢﺷـــﻮد ﻛـ ــﻪ  ﺮي ﻣـ ــﻲﮔﻴـــ ﻧﺘﻴﺠـ ــﻪ    
داري در ﺑﻴﻤـــﺎران  ﻫﻠﻴﻜﻮﺑـــﺎﻛﺘﺮﭘﻴﻠﻮري ﺑـــﻪ ﻃـــﻮر ﻣﻌﻨـــﻲ
، اﻣـﺎ (P=0/300)اﺳﺘﺌﻮآرﺗﺮﻳﺖ ﻧﺴﺒﺖ ﺑﻪ اﻓﺮاد ﺳﺎﻟﻢ ﺑﺎﻻﺗﺮ ﺑـﻮد 
ﺻـﺎدق  A gac-itnA ﻫﻠﻴﻜﻮﺑﺎﻛﺘﺮﭘﻴﻠﻮري و GgIاﻳﻦ ﻳﺎﻓﺘﻪ ﺑﺮاي 
  . ﻧﺒﻮد
  
  ﺗﻘﺪﻳﺮ و ﺗﺸﻜﺮ
وﺳﻴﻠﻪ از ﺟﻨﺎب آﻗﺎي ﺣﺴﻴﻨﻲ و ﺗـﻴﻢ ﭘﺰﺷـﻜﻲ ﻫﻤﻜـﺎر      ﺑﺪﻳﻦ
ﺘﻘﺎل ﺧﻮن ﻛﺮج ﻛﻪ در ﻣﺮاﺣﻞ اﺟﺮاي ﻃﺮح اﻳﺸﺎن در ﺳﺎزﻣﺎن اﻧ 
  . آﻳﺪ اﻧﺪ ﺗﻘﺪﻳﺮ و ﺗﺸﻜﺮ ﺑﻌﻤﻞ ﻣﻲ ﺑﺎ ﻣﺎ ﻫﻤﻜﺎري ﻧﻤﻮده
  
  ﻓﻬﺮﺳﺖ ﻣﻨﺎﺑﻊ
 .sitirhtraoetso htiw stneitap fo tnemeganaM .M nostaW -1    
 .7-692 :952 ;7991 J mrahP
 
 stuoc seL .I onoB ,D uaehcoreP ,A emreF ,E yveL -2    
 rF dE muhR veR .ecnarf ne esorhtra'l ed seuqimonoceoicos
 .S76-S36 :06 ;3991
 
 eissuDcM ,LJ yesleK ,CM grebhcoH ,DR ecnerwaL -3    
 dna lortnoc esaesid rof sretneC .RG IT regsdeM ,CF
 .7991 ,setatS detinU-sitirhtrA fo ecnelaverP .noitneverp
 .6-433 :05 ;1002 peR ylkW latroM broM RWMM
 
 esaesid rof sretneC .GC kcimleH ,FL nahallaC ,KJ oaE -4    
 ytivitca dna ecnelaverp sitirhtrA .noitneverp dna lortnoc
 ylkW latroM broM RWMM .0991 ,setatS detinU-snoitatimil
 .8-334 :34 ;4991 peR
 
                    oyeD ,CF ttenrA ,GC kimleH ,CR ecnerwaL -5    
 eht fo setamitsE .la te ,HE ininnaiG ,TD nosleF ,AR
 lateleksolucsum detceles dna sitirhtra fo ecnelaverp
 :14 ;8991 J muehR sitirhtrA .setatS detinU eht ni sredrosid
 .99-877
 
 noitalumits ehT .C sawsiB ,AC olleraniD ,AR lednaK -6    
 ni setycordnohc ralucitra tibbar ni noitcudorp esanegalloc fo
 ;7891 tnI mehcoiB .snegalloc yb desaercni si 1-nikuelretni
 .1201 :51
 
ﻲﺘﻧآ عﻮﻴﺷ ﻲﺳرﺮﺑ ا نارﺎﻤﻴﺑ رد يرﻮﻠﻴﭘﺮﺘﻛﺎﺑﻮﻜﻴﻠﻫ يدﺎﺑﺖﻳﺮﺗرآﻮﺌﺘﺳ                                                      ﺮﺘﻛدنارﺎﻜﻤﻫ و يﺮﻴﺸﻴﻠﻋ ﻦﻴﺴﺤﻣﻼﻏ   
 هرودﺰﻧﺎﭘﻢﻫد / هرﺎﻤﺷ58 /رﺎﻬﺑ 1387                                                                                                       ناﺮﻳا ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ﻪﻠﺠﻣ141
DNA in human coronary atherosclerotic plaque. J Physiol 
Pharmacol 2001 Aug; 52(Suppl 1): 3-31. 
 
    19- Wang LJ, Cai JT, Chen T, Lu B, Si JM. The effects of 
Helicobacter pylori infection of hyperammonaemia and 
hepatic encephalopathy in cirrhotic patients. Zhonghua Nei 
Ke Za Zhi 2006 Aug; 45(8): 654-7. 
 
    20- Gubbins GP, Moritz TE, Marsano LS, Talwalkar R, 
McClain CJ, Mendenhall CL. Helicobacter pylori is a risk 
factor for hepatic encephalopathy in acute alcoholic 
hepatitis: the ammonia hypothesis revisited. The Vaterans 
Administration Cooperative Study Group No. 275. Am J 
Gastroenterol 1993 Nov; 88(11): 1906-10.   
 
    21- March LM, Schwarz JM, Carfrae BH, Bagge E. 
Clinical validation of self-reported osteoarthritis. 
Osteoarthritis Cartilage 1998; 6: 87-93. 
 
    22- Matsukawa Y, Asai Y, Kitamura N, Sawada S, 
Kurosaka H. Exacerbation of rheumatoid arthritis following 
Helicobacter pylori eradication: disruption of established 
oral tolerance against heat shock protein? Med Hypotheses 
2005; 64(1): 41-3. 
 
    23- Moriyama T, Matsumoto T, Fuchigami T, Nakamura 
S, Ishikawa N, Takubo N, et al. Changes in Helicobacter 
pylori status in patients with rheumatoid arthritis under non-
steroidal anti-inflammatory drugs. Scand J Gastroenterol 
2004 Feb; 39(2): 111-8. 
 
    24- Kelly C, Saravana V. Helicobacter pylori infection in 
rheumatoid arthritis: effect of drugs on prevalence and 
correlation with gastrodudenal lesions. Rheumatology 
(Oxford) 2003 Feb; 42(2): 388; author reply 388. 
 
    25- Szanto D, Szucs G, Jonap F, Patrik E[Could 
Helicobacter pylori cause reactive arthro-osteitis/]. Orv Hetil 
1997 Sep 14; 138(37): 2382. 
 
    26- Malaty HM, Nyren O. Epidemiology of Helicobacter 
pylori infection. Helicobacter 2003; 8(suppl a): 8-12. 
 
    27- Martel-Peletier J, Alaaeddine N, Pelletier JP. 
Cytokines and their role in the pathophysiology of 
osteoarthritis. Front Biosci 1999; 4: D694-703. 
 
    28- Lotz M, Blanco FJ, Von Kempis J, Dudler J, Maier R, 
Villiger PM, et al. Cytokine regulation of chondrocyte 
functions. J Rheumatol Suppl 1995; 43: 104-8. 
 
    29- March LM, Bagga H. Epidemiology of osteoarthritis 
in Australia. Med J Aust 2004 Mar 1; 180(5 Suppl): S6-          
10. 
 
    30- Sorrentino D, Faller G, DeVita S, Avellini C, 
Labombarda A, Ferraccioli G, et al. Helicobacter pylori 
associated antigastric autoantibodies: role in Sjogren's 
syndrome gastritis. Helicobacter 2004 feb; 9(1): 46-53. 
    7- Pettipher ER, Higgs GA, Henderson B. Interleukin-1 
induces leukocyte infiltration and cartilage proteoglycan 
degradation in the synovial joint. Proc Natl Acad Sci USA 
1986; 83: 8749. 
 
    8- Dodge GR, Foole AR. Immunohistochemical detection 
and immunochemical analysis of type 2 collagen 
degradation in human normal, rheumatoid, and osteoarthritic 
articular cartilages and in explants of bovine articular 
cartilage cultured with interleukin-1. J Clin Invest 1989; 83: 
647. 
 
    9- Venn G, Nietfeld JJ, Duits AJ, Brennan FM, Arner E, 
Covington M, et al. Elevated synovial fluid levels of 
interleukin-6 and tumor necrosis factor associated with early 
experimental canine osteoarthritis. Arthritis Rheum 1993 
Jun; 36(6): 819-26. 
 
    10- Denko CW, Boja B, Moskowitz RW. Growth 
promoting peptides in osteoarthritis: Insulin, IGF-1, growth 
hormone. J Rheumatol 1990; 17: 1217. 
 
    11- Ferenci P. The importance of Helicobacter-beyond 
the stomach too: Acta Med Aurtriaca 2000; 27(4): 109-11. 
 
    12- Theander E, Nilsson I, Manthorpe R, Jacobsson LTH, 
Wadstrom T. Seroprevalence of Helicobacter pylori in 
primary Sjogren's syndrome. Clin Exp Rheumatol 2001; 
19(6): 633-8. 
 
    13- El Miedany YM, Baddour M, Ahmed I, Fahmy H. 
Sjogren's syndrome: concomitant H. pylori infection and 
possible correlation with clinical parameters. Joint Bone 
Spine 2005 Mar; 72(2): 135-41. 
 
    14- Aragona P, Magazzu G, Macchia G, Bartolone S, Di 
Pasquale G, Vitali C, et al. Presence of antibodies against 
helicobacter pylori and its heat-shock protein 60 in the 
serum of patients with Sjogren's syndrome. J Rheumatol 
1999 Jun; 26(6): 1306-11. 
 
    15- Showji Y, Nozawa R, Sato K, Suzuki H. 
Seroprevalence of Helicobacter pylori infection in patients 
with connective tissue diseases. Microbiol Immunol 1996; 
40(7): 499-503. 
 
    16- Kowalski M, Pawlik M, Konturek JW, Konturek SJ. 
Helicobacter pylori infection in coronary artery disease. J 
Physiol Pharmacol 2006 Sep; 57 Suppl 3: 101-11. 
 
    17- Apan TZ, Gursel R, Dolgun A. Increased 
seropositivity of Helicobacter pylori cytotoxin-associated 
gene-A in Behcet's disease. Clin Reumatol 2007; 26(6): 885-
9. 
 
    18- Kowalski M. Helicobacter pylori(H.pylori) infection 
in coronary artery disease: influence of H. pylori eradication 
on coronary artery lumen after percutaneous transluminal 
coronary angioplasty. The detection of H. pylori specific  
ﻲﺘﻧآ عﻮﻴﺷ ﻲﺳرﺮﺑ ﺖﻳﺮﺗرآﻮﺌﺘﺳا نارﺎﻤﻴﺑ رد يرﻮﻠﻴﭘﺮﺘﻛﺎﺑﻮﻜﻴﻠﻫ يدﺎﺑ                                                      ﺮﺘﻛدنارﺎﻜﻤﻫ و يﺮﻴﺸﻴﻠﻋ ﻦﻴﺴﺤﻣﻼﻏ   
                                        ناﺮﻳا ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ﻪﻠﺠﻣ                                                  هرودﺰﻧﺎﭘ ﻢﻫد / هرﺎﻤﺷ58/ رﺎﻬﺑ 1387    142
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
    31- Theander E, Nilsson I, Manthorpe R, Jacobsson LY, 
Wadstrom T. Seroprevalence of Helicobacter pylori in 
primeay Sjogren's syndrome. Clin Exp Rheumatol 2001 
Nov-Dec; 19(6): 633-8. 
 
    32- Zentilin P, Seriolo B, Dulbecco P, Caratto E, Iiritano 
E, Fasciolo D, et al. Eradication of Helicobacter pylori may 
reduce disease severity in rheumatoid arthritis. Aliment 
Pharmacol Ther 2002 Jul; 16(7): 1291-9. 
 
    33- Zentilin P, Garnero A, Tessieri L, Dulbecco P, Seriolo 
B, Rovida S, et al. Can Helicobacter pylori infection be a 
risk factor fo the severity of rheumatoid arthritis? Recenti 
Prog Med 2000 Apr; 9(4): 175-80. 
 
    34- Tanaka E, Singh G, Saito A, Syouji A, Yamada T, 
Urano W, et al. Prevalence of Helicobacter pylori infection 
and risk of upper gastrointestinal ulcer in patient with 
rheumatoid in Japan. Mod Rheumatol. 2005 Oct; 15(5): 
340-5. 
 
    35- Grigoriadou S, Quraishi A, Saravanna J, Saravanan 
V, Heycock C, Kelly C. What effect does Helicobacter 
pylori infection have on the risk of peptic ulceration in 
patients receiving NSAIDs for rheumatoid arthritis? Eur J 
Inter Med 2002 Jun; 13(4): 269-273. 
 
    36- Paimela L, Leirisalo-Repo M, Kosunen TU. Effect of 
long term intramuscular gold therapy on the seroprevalence 
of Helicobacter pylori in patients with early rheumatoid 
arthritis. Ann Rheum Dis 195 May; 54(5): 437. 
 
    37- Rybar I, Rovensky J, Massaryk P, Mateicka F, 
Revayova I. Seroprevalence of Helicobacter pylori in 
rheumatoid arthritis and its relationship to pharmacotherapy. 
Vnitr Lek 2004 Dec; 50(12): 911-6. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ﻲﺘﻧآ عﻮﻴﺷ ﻲﺳرﺮﺑ ا نارﺎﻤﻴﺑ رد يرﻮﻠﻴﭘﺮﺘﻛﺎﺑﻮﻜﻴﻠﻫ يدﺎﺑﺖﻳﺮﺗرآﻮﺌﺘﺳ                                                      ﺮﺘﻛدنارﺎﻜﻤﻫ و يﺮﻴﺸﻴﻠﻋ ﻦﻴﺴﺤﻣﻼﻏ   
 هرودﺰﻧﺎﭘﻢﻫد / هرﺎﻤﺷ58 /رﺎﻬﺑ 1387                                                                                                       ناﺮﻳا ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ﻪﻠﺠﻣ143
 
Assessment of the Prevalence of Anti H-Pylori Antibody in Patients 
with Osteoarthritis and Healthy Persons referred to Baqiyatollah 
Hospital, Tehran 2006 
 
 
                                               I                                   II                                                III                      
*Gh.H. Alishiri, MD          M. Amini, MD         M. Ahmadzad Asl, MD   
                                                   IV                                    V                                            VI 
  Gh.A. Ghorbani, MD         A.M. Jafari, MD         A. Salimzadeh, MD 
                                    
                                                        
 
 
                                                    
                                                                                    
 
 
Abstract 
    Background & Aim: Osteoarthritis(OA) is the most frequent disorder seen in the population and imposes a great 
financial load on the health systems worldwide. This issue necessitates more evaluations to elucidate factors influencing its 
incidence, severity or clinical presentations. The aim of the present study is to find out whether helicobacter pylori(H.pylori) 
seropositivity differs significantly in patients suffering from OA in comparison with healthy population.  
    Patients and Method: In an analytic observational cross-sectional study, an enzyme-linked immunosorbent 
assay(ELISA) was used to detect H.pylori specific immunoglobulin G(IgG), immunoglobulin A(IgA) and antibodies against 
cytotoxin-associated-protein A(anti-Cag A) in 90 patients with OA referred to Baqiyatollah rheumatology clinic and 95 
healthy control individuals. For data analysis independent t-test was used.   
    Results: The average age was 53(±0.64) years for 84 women and 6 men in OA group and 39.67(±1.12) years for 78 
women and 17 men in the control group. Mean serum IgA level was 40.3(±3.75) and 27.26(±2.05) for OA and control 
groups respectively. In our evaluation this disparity was statistically significant(P=0.003). Anti H.pylori IgG serum level was 
not significantly higher in patients with OA in comparison with healthy individuals(P=0.128). Also, anti-CagA antibody 
serum level did not show a significant difference between OA and control groups(P>0.05). 
    Conclusion: Serum level of anti H.pylori IgA antibody was significantly higher in patients with OA than healthy 
individuals(p=0.003). This finding was not true for anti-Cag A and IgG antibodies.   
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